
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
)
) DOCKET

) NUMBER: gg/Z - ~/ - /

(Please type or print)

Submitted by: 5

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone

Address:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Request for Name Change on Certificate

Request to Amend Scope of Authority

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reserv ation Letter

Response

Return to Petition

Other:

ps~. :;~ .

MAIL. /' Ll«Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

I ' I

i

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

,; ~'", ""
). )

'. '+X „:&„)~ Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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TRANSPORTATION COVER SHEET
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Submitted by: 5.t: _8 _t [ _.AA./:- F__lTu¢- c_

) NUMBER: - - __

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
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NATURE OF ACTION (Check all that apply)

[--] Application - Class A/A Restricted [--]

[---] Application - Class C Taxi [_
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[--] Application - Class C Charter _,:'_ , ....... ' ;' v.,-_¢--

[--] Application - Class C Charter Bus []

[_pplication - Class C Non-Emergency [_ Request

P S C !D:
[] Application- Class C Stretcher Van MAIL. ] DM_ [] Exhibit

[--] Application - Class E Household Goods [] Late-Filed Exhibit

[--] Application - Class E Hazardous Waste [--] Letter , ;

[--] Application [--] Proposed Order

[--] Request for Extension to Comply with Order 7--7 Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter . :i:__,;

[] of Public Convenience and Necessity to be Rescinded [] Response S_

[_ Request for Cancellation of Certificate _-] Return to Petition

[] Request for Suspension [] Other:

[-7 Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

! •+

: '-3
: 7"t

: i

: .... -]

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PU81IC SERVICE COII WlS SION OF SOUTH CAROL1NA
l01 Execvtivs Cet ter Drive, Suite 100

Columbia, Sout & Carolina 29210
{Mailing address; Post Office Dr twer 11649s Columbia, SC 29211)-

.I7& ' '.-r"
Phone: (803) 896-!100 Fax' (803) 896-5199
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APPLICATION FOR CERTIFICATE OF FlUC CONVENIENCE& AND NECE&SSIR FOR

OPERATION Ok' MO. f014 VEHICLE CARRIER
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Application is hereby made for a Certificate of Public i onv'nience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10s et seq. {1976),and amontlrn. nts thcrcto.

r gag /$P

l. Name under which business is to be co ducted cprporst&op, l:srtpershipi or sole proprietorship, wi whhout trade name. )I M&P &on
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2, lf the Applicant is an I.LC or a corporation, a copy oi the t 'ertificate of Existence from the South Carolina

Secreta' of State and the Articles of incorporation must be attached. (lf incorporated outside ol'SC, aitach South
Carolina Secretary of State "Foreign Corporation" Certi tic lte.)

3, Select Entity Type: (Check one)

Q Individual Owner/Sole. Proprietorship

Q Partnership - List names and address of all person I aving an interest, in the business.

~Corporation - List names and addresses of t&eo prini i pa& o&&inert.

667S968:OJ.
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSI_ FOR

OPERATION OF MO'..t'OR VEH]CLE CARRIER

pSC SC
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Applicationisherebymade foraCertificateof PublicCony mience and Necessity,inaccordancewiththeprovision

of'S.C.Code Ann.,§ 58-23-I0,etseq.(1976),and amc:ndm::ntsthereto.

1

w ch businessis to be conducted (corporatiop,t:_rtj_ership_or sole proprietorship,wddwithout trade w,me.)

. 7 _'_. C_ ,

. . - - " Sl_e_-A, Jdrcs _'Appli¢_mt

.--_-_z, _ .... M-siling Addres_ofAppi,::fmt (:Ydiffere t from strcot address)

" ph6n¢ • _- _' .... Fax "

E#<"I-I,aye. T,-!..,£:_/',_Y_-'_"co,.,,,,_/_:ss_ ep:..Y;,h_,,,._.,,.
- - Email-_,ffdresf
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If the Applicant is an LLC or a corporation, a copy otthe * ',ertifi_ate of Existence from the South Carolina

S¢erctary of State and the Articles of Incorporationmust be attached, (If incorporated outside of"SC, aRa_:hSouth

Carolina Secretary of State "Foreign Corporation" Certific tt¢.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all per;on having an interest in the business.

[_]_orporation - List names and addresses of two prim ipal ofl'_eers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Cash

Receivables

Real Estate

Assets:

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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Balance at Time Application is Filed:

Month <_]-_a_l_] Year ,_l.O/ 2

'if/5,ooo

1, _-5o, oc;O

il dpj_o

// IO, _oo

/u'/) i

/, ._]9, ooo
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es List onl maximum char es er mile or tri and/or houri rate

Re uested Sco e of Authori: Check all counties in which ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

A 1lendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

laren don

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

ancaster

Laurens

Lee

exington

Marion

Marlboro

McCormick

ewberry

Oconee

rangeburg

Pickens

ichland

Saluda

Spartanburg

g.mmter

Union

Wi1 1iamsburg

York

Statewide
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [_ Florence [] Lee [--] Saluda

[--] Aiken [--] Chester [_] Georgetown [_exington _] Spartanburg

1_] Allendale [---] Chesterfield [] Greenville 1---] Marion [_._rtafi_r

_] Anderson _arendon [---] Greenwood [_ Marlboro 1--] Union

[--] Bamberg _] Colleton [_ Hampton [--] McCormick [--] Williamsburg

[---] Barnwell [_ Darlington [-] Horry _Newberry E] York

[-_ Beaufort [--] Dillon [-_ Jasper [] Oconee

[_ Berkeley [] Dorchester [---] Kershaw [_rangeburg [] Statewide
.f

[_ Calhoun [-7 Edgefield [_ancaster F-_ Pickens

F--[ Charleston [] Fairfield [--] Laurens _chland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Car: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL V IN¹

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

358
fsrd ] 9 t~ I I 0 l) 5 38 6/ p 5 jj84&7 &-
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

[--] 1-7 Passengers, including driver

_'8_-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT

3 5"_

.1 V"© l'D_ D-o_<l._sl,v,<4,t=s-

,"7'7 c' ,4,"0

L
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This finn QSY. S,g yy by an ~~ YC
I'Its insurance quote mu& be complete, Iisting current InsurarIee pI.'Iniurns, At ifIe discretion of the Commission, a copy or current
insurarjce pqiIcies may be required. Do not provide a cour of itisuI 31lee poliaies unless requested. Vou win rhot bc rcquli'eel to
purchase insurance until ynhhr aPPlieatloa has beetr approved t1td a I, order has been issh cd by the PSC. THIS IS ANf Y A Ql)0'VE.

The foIIowing insurance quote is for:

Nam: ofihitpllcttnt

m ttttt f

L.lab[&iir tnwi~ r 11

The abOVe qucied premium IS far a term Of —r IOnthS,
i

Mitt)mum Limits - Bodily injury and property damage I mits will not be Less

than the following' LIIshtts Quoted

Liability Combined Each Occhhrance

Medical Paymerhts per l'erson

$1,30O,OOO

$ 1,000

Ig+3, rM~

~~Ir~~ ~ I,)~ 4&&i~~ 4;it'IN&
Name o lttsura:i~ca om pany

.
I

. 0 141I Oil iIhiri . Q~ilAiII P 3 Q i+ 0
Ottte ee A eas Ot Company

I am fltmiliar with the Commissiorh's Rules and RegulatiorIa rclthtithg to insurance requirements and the above quote

raeetS the minimum insurance limits prescribed. The i:isura neo eetnpalty makllig this quote is authOrized by the

Sauk carolina Departliient of insurance to do b .
'

th Carolitha,

Authorized I tsurarIec CoIthpmty Representative's signature

59"QQh:
Ifyou wish to self-insure your motor vehicles for liability aI Id property damage, you must compile with S,C, Code

Ann. Sections 56-9-60 and 58-23-9 IV j;"or more inforntatio I, contact Vickie Coker witIi the Departltent of Nfotnr

Vehicles at (803) 896-8457.

Ifyou wish to apply as a self-insured Ior svorker's cotnperm tion ooverage in South Carolinayou may do so with

the South Carolina Corker's Compensatiort Commissi(hn ('0 CCj provided that yotl Will be able to; I) post a slrety

brhnd Or letter faredit With the WC@ fOr a trlinimum Of $9I Io 000, 2) agree tO pay a yearly Self InSuranCe tIOt„and

3) agree to pay an annual assessment Io thc South Cata Iina .second Injttty I'uthd. Por more information, contact the

WCC Self-Insurance Division at (803) '737-5712 or on the veb at +we, wce. statesc, us!selt'-Insurance.

5 of" '
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This t'ormMUST BI__COMI'L]gTED AND StCd_l_ by an A]j_']I_g.l_ktggl)IN_UR&.NCE COMP .ANY RlgPRE8_NTATI V2¢_.
"rh=insurat_= qunte mum be complete, listing current ;nsura_c¢pi :miuml, At 0_edlscrotlon of the Commission, a ¢op_ of'curr_nl
insumn_policiesmay be requirectDo not provide a cow of i_u, _¢e polioiesunlessmquasuxi.You will notb¢ rcqulic.dto
purchase insurance until your app!_.at_on has been _ppmvod uld a t order has _¢n issz¢d by the PSC. THIS IS ONL,Y A QUOTE.

The following insuranoc quote is for:

Name ot'_tppli_lnt

'_" -- i : .... : "" "" • - " - ' / "'-- _ - .-,-.---_--

Address of Applicant

Amount _f Premium:

Liability In_uriuw¢ $

The above quoted pt=mlum is for aterm of --J _ r_onths,

Miaimum Limits - Bodily bjury and property damago ! mils will not be tess

than the following:

Liability C0mbtned Each Oc¢_an¢¢ $1,300,000

Modi_l Payments Pet Pcraon $ i,000

L|mtts Quoted

Name of Insara:_pany

O3 'qo

'1'am familiar with tim Cornmissloa's Rubs _nd Rcgula,tton_ rclatlng to insuraacc requirements and th= above quote

ra¢,¢_ the minimum insurance limits prescribed, Tbc hsur_n¢_ ¢om,oany making this quote is authorized by the
ot'lnsurance to do b ' " th Carolina.Sogt_ Carolina Dcpar_ncnt _,arolh

Dat_ Authorized I tsuranC¢ Ce,npany Repres_tatwd_ Signature

NOTtCB:
If you wish to self-insure your motor vehicles for liabilit7 mg[ property damage., you must comply will1 $,C, Code
Ann. Sections 56-9-60 and 58-23-910, Fvrmore infom,atio _,contact Vick]¢ Cokcr with the Departmeat of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a self-insured lbr worker's ¢omI_cns=tion¢_3verage in $oatt Caroliaayou may do so with
the 50u_ Carolina Work,s Compensation Commisskm (_ CC) provided that you will be able to: I) pos_ a surr_:y

bond o_ lelaer,.of-credit with the WCC for a.minimum of $5, _0,000, 2) agree to pay a yearly sclf-insuraace tax, and

3) agree to pay aa annual asse.ssmcnt to the Sough Carolina _ocond InjuW Fund, For more Information, contact the
WCC Self-lns_a'anc_ Division at (803) 73%5712 or on the _,eb at w-,vw.wcc.statca¢.u_/s¢lf-lnsu_ce.

5of i''



Exhibit Fit Willin and Able FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes ~o
IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes d regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therew' ?

Yes O No
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Exhibit Fit_ Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

o Is there currently any outstanding judgments against the Applicant?

O Yes
If Yes, indicate nature of judgement(s) against applicant.

° Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s_d regulations?
0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

tFr ?
(_Yes O No
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Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

es 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

~Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_es _r 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(__es 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

o No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

(_Yes _ 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Ow er, etc.)

STATE OF SOUTH CAROLINA
6I

COUNTY OF

SWORN TO BEFORE ME
This ~t ~ day of t3 5,

Notary Public

Commi'ssion Expires

IN COMMISSION EXPIRN OCIORR, 28 2010
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Ib' "-- "

Applicant's Signature

of Applicant (e:g. Presidgnt, Owffer_--etd-,)

STATE OF SOUTH CAROLINA

COUNTY OF L _'_{. I Y'I _1_

S__y_ORN TO BEFORE ME

This t dayofd O,", [ ,2o_2at_ 

Notab_ Public _

Commission Expires

My C_MMMM(_ EX]PIflESOCfOOm, 28 20111
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